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DECLARATIO byAPPLTCANI: wt<s ERr dsln tlr:
'1) I heteby confrn lhal all details in this Form a.e True to the best ol my knowledge. Any fals€ statement will render my Applicatlon & ongoing asslstance, if any,

liable for rejectior/cancellation.
2) I solemnly confrrm that assisiance, if rec€ived from Koshika Foundatlon, wlll be used only for the "purpos€'. as stEted in his Form. ior whlct such assistan@
was r€quested by me.
3) I hereby conlirm that I have not & will not in fulure, availof reimbursement, in part or in full, from any other source/employer/insurance compgny, of tte amount
for which this assistance is requesled.
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1)By affixing my signature or thumb imp.ession on this Form, I iApplicant) hereby agrse & authorise Koshika Foundatlon and lt's Trustees to
use/publish/put-up/reproduce my name, address, photo & details of the 'purpose", lor which such assistance is requsst€d/granted, through any
medium, including but not limited to verbal, print, electronic, for sollciting donations for Koshika Foundation and/or disseminating information about it s
activities/achievements. Such use of my photo & details can be made by Koshika Foundation bgfore or aflsr rhy trgatmEnt or fullllmont of th€ 'purpos€"
for which assistance is being r€quested.
2) I (Applicant) fu(her agrge that any such use of my name, address, photo & details of the 'purpose', for which such assistanc€ is requested/gEnted,
will not automatically entitle me for receiving or continuing the said assislanc€. ThE decision for granting and/or @ntinuing the assist nce will rBst sol€ly
wlth the Trustees ol Koshaka Foundation, and their decision is this rsgard will be final and acceptable to mo.
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By afiixing hereunder, signature of our Authorised Signatory lor recommending this case/patient for financial assistance from Koshaka Foundation, we
(Hospital) hereby affirm & accept following:
'1)that we neither are presently nor will in future avail of financial assistanc! from another NGO or any othqr sourca, for th€ same patignt/cas9, as ws are
requesting lo get from Koshika Foundation. to the extent lhat such assistance is g.anted by Koshika Foundalion. ll tha roquested assistancr is not granted
by Koshika Foundation, in part or in full, then the Hospital reserves it's right to mak6 up the shortfall from anolher NGO or any othsr sourc€. This
confirmation essentially states thal tho Hospital will not avail any duplicatg asslstranca for thg sams pstlenucssg from any other NGO or Eny other source.
2)The assistance from Koshika Foundation is only financial in nature. The choicr ofthe treatmenuproc€dure advised/conductgd by thg Hospitalon the
pationt, is based on the anangement batwsen the pati€nt E the Hospital, and is in no way influenced by Koshika Foundation. Hsnce. the Hospltal wlll
assumo sole & complete responsibility of the troatment & il's oulcome & salety ofthe patient, and Koshika Fgundation will havq no rol€ or .esponsibility
in the matter.
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